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Billing Agency Voucher No.Agency Location Code (ALC)
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Details of charges or reference to attached supporting  documents

BILLING AGENCY CONTACT:

PREPARED BY

APPROVED BY

TELEPHONE NO.

CERTIFICATION OF CUSTOMER OFFICE

I certify that the items listed herein are correct and proper for payment from and to the appropriation(s) designated.

(Date)

(Telephone No.)

(Authorized administrative or certifying officer)
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